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Deleterious Effect of Sunlight on Night Vision: Reports from tropical 
areas have suggested that night vision may show deterioration after exposure 
of individuals to bright sunlight. Experiments made at the Medical Field Re- 
search Laboratory, Camp Lejeune, North Carolina, with September and Octo- 
ber sunlight confirm these field observations. In addition to delaying the time 
required for dark adaptation by the rods, regular exposure to sunlight pro- 
duces a daily reversible effect' and a prolonged cumulative effect on the 
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night -vision threshold. There is considerable individual variation in the 
magnitude and duration of the effects. 

The criterion used in appraising the acuity of night vision was the visu- 
al threshold after one hour of dark adaptation. Sixty individuals exposed for 
several hours to moderate sunlight on the beach showed an immediate rise 
in the one -hour threshold, averaging 0.15 log unit (40 per cent increase). 
The rise persisted for several hours but decreased in magnitude. After 
four hours the threshold was still 0.1 log unit above normal, but by the next 
morning it was almost normal. 

A cumulative effect of daily exposure was found in the morning one-hour 
threshold when an experimental group of 30 men regularly exposed to bright 
sunlight was compared with a control group of 25 men who had been kept in- 
doors. After two days the morning threshold of the sunlight group had risen 
above that of the control group; after ten days it was 0.2 log unit higher than 
that of the controls; after fifteen days the difference between the thresholds 
of the two groups decreased and became stationary at 0.1 log unit. 

On the twenty-fifth day, the two groups were interchanged: the control 
group went on the sunlit beach while the group previously exposed to sun- 
light stayed indoors. After two days the thresholds reversed their directions. 
The threshold of the indoor (old sunlight) group steadily decreased while the 
threshold of the sunlight (old control) group rose, so that in six days the two 
thresholds became the same and then crossed. At the end of nine days the 
sunlight (old control) group's threshold was 0.1 log unit above its previous 
level, while that of the indoor (old sunlight) group had returned almost to 
normal. 

It is apparent that both the temporary and cumulative effects of even 
moderate sunlight are real although not spectacular. A rise of 0.2 log unit 
in night -vision threshold means a loss, as compared to the normal, of 30 to 
50 per cent in such functions as visual acuity, range of seeing, contrast dis- 
crimination, and frequency of seeing. It is equivalent to the loss in night 
vision encountered in night flying at 12,000 feet without oxygen. 

It is therefore recommended that proper sunglasses be provided for 
those individuals who, while regularly exposed to sunlight, are also expected 
to perform night lookout duties. The sunglasses should transmit from 10 to 
15 per cent of light if they have polarizing lenses, or from 4 to 8 per cent if 
they have not. (Contributed by Dr. Selig Hecht, Professor of Biophysics, 
Columbia University.) 
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This study indicates the need for protective sunglasses for those whose 
duties require night vision. It should be pointed out that the effect of sun- 
light is to reduce visual performance. Such reduction of performance i s 
particularly noticeable in twilight and in nearly total darkness, although in 
sunlight and in half moonlight the effect is less marked. It is, therefore, of 
great importance that lookout personnel be protected from excessive sunlight. 

This protection can be provided most easily by wearing adequate sun- 
glasses, and every effort is being made to accelerate the procurement of 
Navy sunglasses. Sunglasses of which the transmission of light is above 25 
per cent are useless in maintaining this protection. Most of the popularly 
sold sunglasses as well as the aviation-type tinted glasses do not provide the 
necessary protection, as they permit the transmission of too much light. The 
sunglasses containing glass lenses previously procured and issued by the Navy 
do not adequately protect. The sunglasses of the new type which are satis- 
factory for this purpose can be identified by their plastic lens. The frame is 
adjustable and of light weight. As the lens is of plastic, there is no danger 
from broken glass. However, the plastic lens may be damaged by scratching. 
It should be cleaned carefully, and if badly scratched, the sunglasses should 
be replaced. 

It is not anticipated that such sunglasses will be available in much less 
than three months from this date. Until they become available, it is essential 
that medical officers attempt as much as possible to protect personnel es- 
specially night lookouts, against exposure to excessive sunlight. Those 
required to perform lookout duty at night or at dawn or dusk should remain 
indoors as much as possible during the day and should be given no daytime 
lookout duties. Unfortunately, our present procedure of alternating watches 
frequently results in using for twilight and dark watch those men who have 
been given watch stands during sunlight. These men will have acquired the 
greatest impairment in night vision of any group aboard ship. 

The effect of sunlight is cumulative. It requires from five to ten days 
for the retina to adapt itself to the brightness of excessive daylight. This 
adaptation process is apparent when men who have been sheltered from sun- 
light are first exposed to bright sunlight. After about ten days, such personnel 
are no longer annoyed by conditions of glare. They are "used to the bright 
sun." This actually means that these men have reached a state of "light 
adaptation", such that (a) excessive sunlight no longer annoys them, and (b) 
twilight illumination is no longer an adequate stimulus for vision. Following 
this change a period of approximately two weeks of protection against sun- 
light is required for return to the condition of normal retinal sensitivity at 
twilight or at night. It therefore follows that the improvement that may be 
expected as a result of protecting twilight and night, lookouts from sunlight 
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will be slow because a period of readjustment will be required. Medical 
officers should bring these facts to the attention of the commanding officers 
of ships. (Research Division - BuMed, R.H.P.) 

5); + =)c + + j)c 

Body Armor : A practical type of body armor has been developed largely 
through the work of Lt. Comdr. A. P. Webster and Lt. Comdr. E. L. Corey 
of the Research Division of the Bureau of Medicine and Surgery. It can be in- 
corporated into the standard life jacket or the Marine Corps utility jacket. 
The design of the basic garment is not altered, sheaths similar to large 
patch pockets being sewn into the jacket for the reception of appropriately 
designed slabs of a plastic armor material. The armor adds about four 
pounds to the weight of the garment and increases its bulk very little. In 
wearing the jacket comfort and freedom of movement are not adversely af- 
fected. While the armor is held securely in place when inserted into the 
sheaths, it can be removed quickly at will; thus, damaged parts can be re- 
placed and laundering of the jacket can be accomplished without difficulty. 

The armor was designed primarily for protection against fragments. 
However, it is not penetrated by a direct hit by a bullet fired at a distance 
of fifteen feet from a .45 service automatic pistol or from aReising or 
Thompson submachine gun. Armored life jackets of this- kind are being pro- 
cured by BuShips and will be issued to various types of vessels in the near 
future. Field trials of the armored Marine Corps utility jacket are being 
carried out. 

$ 3)C if. * $ * 

Toxicity of DDT to Humans : DDT may be safely used if recommenda- 
tions contained in the Manual on DDT Insecticide (NavMed 292) are followed. 
Attention is called to the following facts: Dry DDT (100%) and DDT dust (10%) 
are not absorbed through the skin. Oil solutions of DDT are absorbed through 
the skin, large doses leading to irritability, tremors, convulsions and paraly- 
sis. Occasional contact is apparently not harmful; repeated or prolonged con- 
tact must be avoided. DDT is poisonous when ingested. Since both the 10 per 
cent dust and the 100 per cent powder bear a resemblance to certain powdered 
foods, the possibility of contamination of food and food containers must be 
avoided in treating galleys with DDT. The inhalation of DDT in sprays, aero- 
sols, and dust is not harmful if ordinary precautions are taken. The talc and 
pyrophyllite contained in the 10 per cent dust offer no threat of silicosis. 
Xylene and cyclohexanone may be used safely for increasing the solubility of 
DDT in oil; halogenated hydrocarbons (tetrachlor ethane, carbon tetrachloride, 
etc.) must not be used for this purpose. 
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Toxicity to Humans of Certain Solvents for DDT: It has been reported 
that halogenated hydrocarbons have been employed in certain theaters to in- 
crease the solubility of DDT in oil. One of these solvents, tetrachlorethane, 
is extremely poisonous to humans, being capable of producing severe liver 
damage. The toxicity is so great that the maximal allowable concentration, 
as prescribed by the Public Health Service, is ten parts in one million parts 
of air: this is the equivalent of stating that none is permissible. A great 
hazard is the fact that this material is available in considerable quantities 
in the various theaters. Carbon tetrachloride likewise is extremely danger- 
ous to humans. CRef: BuMed ltr X-BLW:II, P2-3/JJ5H074), 21 Oct 1944.) 

The occurrence of toxicity due to these solvents might erroneously be 
attributed to DDT. Such an incident would cause unfounded fears to arise 
regarding the use of DDT, serving to the detriment of the entire DDT pro- 
gram. Therefore, if halogenated hydrocarbons are the only solvents avail- 
able, it is recommended that DDT not be used in a particular operation. 
(Preventive Medicine Division - BuMed, T.J.C.) 

*^ s|i s|i 3^ l^C 

Mechanism of DDT Toxicity for Insects: ''Analyses of DDT toxicity 
through the series of animal phyla showed high toxicity only for those groups 
which possess a chitinous exoskeleton. Comparisons have been made of the 
effect of DDT on closely related forms of Coelenterates with respectively 
complete, partial and no chitinous cuticle (perisarc). A negative tempera- 
ture coefficient for DDT action under certain conditions favors the idea that . 
the reaction involves adsorption phenomena, although other phenomena also 
appear to be involved. Direct tests with isolated chitinous cuticles and 
purified chitin show that DDT can be adsorbed by such exoskeletons. 

"These data are consistent with the hypothesis that the arthropod cuticle 
is a system which selectively concentrates DDT by adsorption phenomena and 
somehow transmits it to its effective locus within the animal. This concentra- 
tion phenomenon may be in a sense independent of the action of DDT within 
the cell." (Richards and Cutkomp, Univ. of Penn., OEMcmr-296 - to be pub- 
lished.) (CMR Bulletin #13, Oct. 30, '44.) 

3|C 3}c jjt i|C <4* . 5^1 

Suppressive Atabrine Treatment of personnel Subject to Malaria Re- 
lapse While on Leave : Several reports have been received recently regarding 
the development of a large number of malarial relapses among men on leave 
in the United States. Such relapses may result in much inconvenience to per- 
sonnel, especially when government medical facilities are not available. In- 
adequate medical care may be received and families and friends of patients 
subjected to undue alarm. Further, many men may be ill during a large portion 
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of their leave period, returning to duty in an exhausted condition having de- 
rived little pleasure or benefit from leave. 

It is recommended that medical officers throughout the continental United 
States adopt the following procedure: Issue to all personnel going on leave 
who have had malaria within six months or who have recently discontinued 
suppressive atabrine therapy an adequate quantity of atabrine to assure that 
0.4 Gm. can be administered daily for three days immediately preceding leave 
or for the first three days of leave, to be followed by 0.1 Gm. daily for each 
remaining day of leave, hi addition, all personnel receiving atabrine should 
be given special instructions as to the method of administration, dosage and 
the purpose of the medication. This practice may, it is believed, to a large 
extent prevent numerous malarial recurrences from developing in personnel 
on leave. 

It is appreciated that at some stations special arrangements will have to 
be made in order that medical personnel may ascertain which men require 
suppression during leave and make sure that such men receive a proper issue 
of atabrine. It is believed, however, that the benefit inherent in this.p r o c e - 
dure will justify the effort involved. (Professional Division, BuMed - F.A.B.) 



Penicillin Allergy : The fact that thousands of injections of penicillin have 
been given without a fatal or serious reaction attributable to the drug thorough- 
ly establishes penicillin as the safest of our potent chemotherapeutic agents. 

Such reactions as have been observed - the most common of which have 
been urticaria, transient febrile reactions and burning pain at the site of in- 
jection - probably may be attributed to the effects of impurities contained 
in the commercial preparations. This is suggested by an association of such 
reactions with specific batches or lots. There has been a progressive decline 
in these reactions as methods of production have improved, so that it may be 
expected that when all commercial penicillin is chemically pure such reactions 
will no longer occur. 

The apparent innocuous character of penicillin with regard t o tolerance 
in large dosage has resulted in a general lack of interest in carrying out ex- 
tensive toxicity and allergy studies. The possibility that on rare occasions 
penicillin may act as an antigen is suggested by recent reports appearing in 
the literature as well as by cases of contact dermatitis which have been ob- 
served at the Naval Medical Center and the U. S. Naval Dispensary, Washington, 
D. C, following local penicillin therapy. 



* 
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Reactions when penicillin, or some impurity, acts as an antigen must 
be distinguished from those in which there is an overwhelming liberation of 
antigen or toxin as a result of rapid destruction of organisms by penicillin. 
An example of the latter type is the Herxheimer reaction in syphilis. 

The Naval Medical Center reported one case of contact dermatitis fol- 
lowing local treatment with penicillin ointment in which a patch test with the 
purest penicillin obtainable was observed to be positive. 

Captain C. A. Swanson (MC), USN, of the U. S. Naval Dispensary, Wash- 
ington, reported to the Bureau a case of blepharitis which became complicated 
by a severe allergic dermatitis of the eyelid following the use of penicillin 
ointment locally. Patch tests with the ointment base were negative, whereas 
similar tests with penicillin, 10,000 units in 0.5 c.c. of water, were markedly 
positive in 24 hours. Likewise, intracutaneous injection with 0.1 c.c. peni- 
cillin solution (5,000 units per c.c.) produced an urticarial lesion measuring 
1.5 inches within 24 hours. 

Further study, including a comparison of the reaction obtained with com- 
mercial penicillin and that resulting from the application of crystalline peni- 
cillin, would be necessary before it could be said that the reactions observed 
were not due to the irritant effect of impurities present in the commercial 
penicillin preparation. 

Pyle and Rattner reported (J. A.M. A., July 29, '44) a case of contact derma- 
titis in a medical officer in charge of the preparation of penicillin solutions in 
whom patch tests with crystalline penicillin were strongly positive. 

The most convincing evidence of hypersensitivity to penicillin per se is 
presented by Welch and Rostenberg (J.A.M.A., Sept. 2, '44.). 

During the course of some studies designed to determine whether a cor- 
relation exists between the immediate local reactions obtained with certain 
lots of commercial penicillin sodium on intramuscular injection in man and 
those obtained on intracutaneous injection with the same material in rabbits 
and in man, these authors observed an unusual delayed reaction in one indi- 
vidual who had never been inoculated with penicillin but who had worked with 
a variety of molds for the past 15 years. Since most commercial penicillin 
sodium is a mild primary irritant when injected intracutaneously and since 
crystalline penicillin has no primary irritating properties, it was assumed 
that the immediate reactions observed could be attributed to impurities con- 
tained in commercial penicillin. Considering the delayed reaction- observed 
in this case as possibly being the result of a hypersensitivity t o penicillin, 
itself, these authors procured for use in skin tests some of the purest peni- 
cillin obtainable, the crystalline material used as the master standard 
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established by the Food and Drug Administration for the assay of penicillin. 
As far as is known this material is a definite crystalline entity. 

Following the intracutaneous injection of crystalline penicillin in this 
case, a delayed reaction occurred comparable in every way with that pro- 
duced by the commercial product. In a carefully controlled study of the 
reactions obtained, the authors concluded that this person's hypersensitivity 
was of the tuberculin type. They gave the following reasons for their conclu- 
sion: (a)" the lack of any immediate reaction on the intracutaneous injection 
of the material; (b) the fact that the reactions first became manifest ap- 
proximately six hours after the intracutaneous introduction of the allergen 
and reached a maximum after 24 to 48 hours; (c) the fact that the reaction 
clinically consisted first of erythema, then of infiltration and subsequently of 
exudation; (d) the lack of demonstrable anaphylactic antibodies as evidenced 
by the negative precipitin tests and (e) the lack of demonstrable passive 
transference antibodies as evidenced by the failure to transfer the sensitivity 
to human volunteers. 

The authors were puzzled by the fact that in this individual a patch test 
with penicillin applied in an area of normal skin was negative, while a simi- 
lar test applied over the site of a previous reaction to endodermal injection 
was positive. It is held by some, however, that such a result is sometimes 
encountered in hypersensitive reactions to drugs and may be accounted for 
on the basis of diminished local resistance or increased hypersensitivity in 
the area of the previous reaction. 

The above excerpts from recent literature describing reactions to peni- 
cillin which may conceivably be attributed to penicillin per se are presented 
for the purpose of informing medical officers that such reactions, although 
rare, may occur. This fact justifies a careful scrutiny of all penicillin re- 
actions for evidence of such hypersensitivity, particularly in individuals who 
have had previous contact with living molds or previous penicillin therapy. 

On the basis of the experience to date, it appears that many instances of 
true hypersensitivity to penicillin may be due to impurities rather than to the 
drug itself. It has not yet been determined whether or not pure penicillin may 
be antigenic. Instances of reaction are rare and, except when such structures 
as the eye are involved in a potentially locally dangerous reaction, usually do 
not require discontinuation of treatment. (Research Division - BuMed, J.F.C-) 

+ % jje j|e s|e afe 

Methods of Parenteral Administration of Penicillin: The therapeutic 
activity of penicillin parenterally administered depends upon the maintenance 
of an effective blood and tissue level. At the present time penicillin is most 
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often given by the intramuscular route, and the interval between injections 
usually is about three hours. This practice has proved extremely satisfac- 
tory, and in the light of available information is the method of choice. 



Certain studies (1) have shown 
that not infrequently after intramuscu- 
lar injection an effective level is main- 
tained only for about two hours, the 
concentration during the third hour 
falling below the level which at present 
is believed to be bacteriostatic. This 
is not of major importance in ordinary 
infections; however, in the early phase 
of treatment of extremely virulent in- 
fections, it may be worthwhile to in- 
crease the frequency of the injections 
to every two hours (2). 

Continuous intravenous infusion 
of penicillin is a method of adminis- 
tration which provides a more constant 
level. However, in most cases this 
technic is not satisfactory because it 
is extravagant of personnel, of p e n i - 
cillin (because of more rapid excretion) 
and of veins, as well as being uncom- 
fortably restraining to the patient. 
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Hours After Single I.M. Injection 



(After McAdam, Duguid and Challinor) 



Frequent intramuscular injections may be distressing to some patients 
and, to obviate this, recourse has been had by some physicians to continuous 
intramuscular injection. 

Continuous intramuscular injection has recently met with considerable 
favor in England where it has been used on a wide scale in the care of casual- 
ties during evacuation from France (3). A report that a variable but consider- 
able drop in potency took place during the passage of penicillin through the drip 
apparatus at first caused some concern, but the deleterious effect on the acti- 
vity of the drug was found to be due to a particular type of red tubing used in 
certain sets (4). 

Dr. Chester Keefer (5) has sent us the following description of the technic 
of continuous intramuscular injection used under his direction at the Evans 
Memorial Hospital, Boston, Massachusetts: 

"The method which I shall describe is one with which we have been experi- 
menting for the past month, and which at the moment appears to be very satis- 
factory. 
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"We use a regular intravenous set with a Kelley flask and with a Murphy 
drip bulb incorporated in the tubing system. The needle that we have been 
using is a 3 or 3-1/2", 19 or 20 gauge hypodermoclysis needle. This needle 
is inserted deeply into the muscles on the lateral aspect of one thigh. The 
24-hour dose of penicillin is dissolved in 250 c.c. of physiological saline, 
and the whole amount is placed in the flask. The rate of flow is adjusted to 
between 4 and 5 drops per minute. This permits the 250 c.c. to run in at an 
even rate in just about 24 hours, although minor adjustments are necessary 
from time to time. The flow is regulated by means of a tunnel clamp which 
compresses the tubing for a distance of about 10 cm. This clamp makes it 
very easy to maintain a constant flow at a very slow rate. Discomfort and 
irritation at the site of the needle have been minimal and infection has not 
been a problem. It has been our practice to change the needle to the opposite 
thigh every 24 to 48 hours. We usually use an entirely fresh set when this 
change is made.. 

"We have not had much of an opportunity as yet to study the blood levels 
obtained by this method, but in two cases receiving 200,000 units a day, re- 
peated blood levels have varied between .04 units and .08 units per c.c. of 
serum. In one of these cases a constant intravenous drip at the rate of 200,000 
units a day gave blood levels in the same range." 

The continuous intramuscular method should replace the method now in 
use only in circumstances where repeated intramuscular injections are for 
one reason or another not desirable. 

Considerable attention has been given by other investigators to the de- 
velopment of a method of slowing the absorption and thereby prolonging the 
action of penicillin introduced by a single intramuscular injection. An ex- 
ample of the application of this principle in the case of another drug is pro- 
vided by the combination of insulin with globin or withprotamine-zinc . 
Recently Romansky and Rittman (6) have demonstrated that by mixing it with 
four per cent beeswax in peanut oil the absorption of penicillin can be re- 
tarded to such a degree that satisfactory levels of the drug can be maintained 
for from seven to ten hours. No abnormal reactions, local or constitutional, 
were encountered. Using this mixture Romansky and Rittman were able t o 
treat successfully with single injection 11 of 12 patients with gonorrhea; 

Further work is in progress, designed to appraise the value of this mix- 
ture and to determine the frequency of allergic reactions and the severity of 
local reactions to it. It is probable that other substances yet to be tried will, 
if injected with penicillin, act in a similar way. 
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Penetration of Penicillin into the Eve : ' 'Penicillin in solution or in oint- 
ment fails to penetrate into the aqueous humor of the normal rabbit eye after 
one local instillation, but will penetrate readily into the anterior chamber of 
rabbit eyes with corneal abrasions or with corneal ulcers. 

"The concentrations obtained in the anterior chambers of eyes with in- 
flamed or abraded corneas, after local instillation of penicillin, exceed the 
probable minimal therapeutic level. 

"It is not necessary to resort to iontophoresis, corneal bath technic or 
subconjunctival injections in order to obtain effective aqueous-humor concen- 
trations of penicillin in eyes with infected corneal ulcers or corneal abrasions. 

"Instillation of penicillin solution (500 units /c.c. of normal saline) or 
penicillin ointment (500 units /Gm.) need be made only once every two hours 
to the conjunctival cul de sac of these cases to maintain high aqueous humor 
c.oncentr ations . 

"Repeated application of penicillin solution (500 units/c.c.) does not re- 
tard significantly regeneration of the corneal epithelium." (Leopold and 
LaMotts, Univ. of Penn., OEMcmr-9, CMR Bulletin #13. To be published.) 

=)t + + 3)C jfc jfc 

The Value of Penicillin in the Treatment of Superficial Infections of the 
Eves and Lid Margins: Crawford and King have conducted clinical trials de- 
signed to evaluate the clinical and bacteriological effects of the local applica- 
tion of penicillin in cases of conjunctivitis, corneal ulceration and blepharitis. 

Seven patients had conjunctivitis of some severity, showing discharge and 
Well-marked infection of the conjunctivae but no secondary involvment of 
the cornea. In five cases the etiological agent was a coagulase -positive 
staphylococcus aureus, in one it was the streptococcus hemolyticus. In the 
remaining case no pathogenic organisms could be obtained on culture. All 
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cases were treated by instillation into the eye every four hours of one or two 
drops of a sterile aqueous solution of penicillin which had a concentration of 
250 units per c.c. Treatment was continued for an average of seven days. 
All cases appeared to be cured within an average of five days. Cultures 
were negative after one day of treatment in three cases, and after two to 
five days in the others. One clinical relapse was observed after stopping 
penicillin, but there was no bacteriological relapse. 

Eight patients had conjunctivitis of some severity with, in addition, cor- 
neal infiltrations, either superficial and diffuse or marginal. In all- cases the 
causative organism was a coagulase -positive staphylococcus aureus. These 
cases were treated by instilling into the eye at four-hour intervals an oint- 
ment containing 250 units of penicillin per c.c. The ointment base consisted 
of 30 per cent "Lanette" wax in water. In all patients the conjunctival condi- 
tion and active inflammation in the cornea had subsided within an average 
period of seven and a half days. One patient exhibited clinical and bacterio- 
logical relapse after cessation of therapy but promptly recovered upon re- 
suming the same treatment. 

Four cases had conjunctivitis with single large secondary corneal ulcer 
or infiltration. The clinical picture in these cases was dominated by the cor- 
neal infection. In two of these cases the etiological agent was a coagulase- 
positive staphylococcus aureus. In one a diphtheroid bacillus was obtained 
on culture and in the other a diplobacillus liquefaciens (Petit) . All were 
treated by instillation of the penicillin ointment described above.' The corneal 
ulcers and all local activity subsided within an average period of nine days. 
The corneal ulcer had been present in one of these cases for about two months, 
but responded as well as did the others. 

Finally, there were nine patients with blepharitis, chronic in type and 
severe in character. All of these patients had been prone to frequent and 
disabling subacute exacerbations of the infection, all had had their blepharitis 
for some years, and in each one all of the usual lines of therapy had been 
previously employed. Bacteriological studies revealed a coagulase -positive 
staphylococcus aureus in six cases, streptococcus viridans in one case, the 
bacillus of Morax-Axenfeld in one case and in one no growth on culture. In 
the eight cases in which therapy was successful, or partially successful, cul- - 
tures were negative by the third day of treatment. Two cases had bacterio- 
logical relapse, successfully treated with penicillin. 

In the entire study no organisms were encountered that were not sensitive 
in vitro to penicillin, although the bacillus of Morax-Axenfeld and the diplo- 
bacillus liquefaciens were less susceptible than the others. The presence of 
associated skin lesions did not interfere with the therapeutic effectiveness of 
the penicillin. Cases which had been resistant to other forms of therapy re- 
sponded as well as the others. 
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The authors believe that penicillin is more effective in. these diseases of 
the eye than any other form of treatment. (Brit. War Office Misc. Rep. #180.) 

* * 

There is not as yet complete agreement among various ophthamologists 
with respect. to the effectiveness of penicillin locally applied in certain types 
of infection of the eye. Although the above report is more optimistic than 
some others, there is little room for doubt that penicillin has a place in oph- 
thalmology; however, its value in different conditions requires definition which 
can result only from repeated clinical trials. 

In many instances the topical application of penicillin should be combined 
with its parenteral administration in order that the best results may be ob- 
tained. 

Conclusions based on observations of clinical response to penicillin are 
of little value unless it can be shown: (1) that the causative agent is known, 
(2) that this organism is penicillin- sensitive in vitro, and (3) that cases 
treated with penicillin improve more rapidly than do comparable controls. 
CA.E.T.) 

* * + * * j|c 

Fat Embolism Following Trauma: A. comprehensive study of disease 
processes prevalent in the military age group is being carried out by the 
Army Institute of Pathology, Army Medical Museum. 

As part of this study Lf. Comdr. Shields Warren (MC), USNR, has re- 
cently reviewed one hundred consecutive cases of fatal fat embolism. Ninety- 
.one followed fracture of one or more bones, five followed blast injury without 
fracture, three followed burns without fracture and one followed crushing in 
earth. Ninety-five per cent of the fractures which were complicated by fatal 
fat embolism were of the tibia, femur or both, either alone or associated with 
fractures of other bones. These observations suggest that in the event of un- 
explained death or persistent shock following fracture, blast injury or burns, 
fat embolism should be considered as a factor. Pulmonary edema rapidly 
develops as a complication of fat embolism. (J.S.T.) 

3fc sfc ^ s|£ s|c s|c 

Enteric Pathogen Survey: An Enteric Pathogen Survey was conducted at 
the U. S. Naval Training Center, Bainbridge, Maryland, from August 1, 1944, 
to October 23, 1944, by members of the U. S. Naval Medical Research Unit 
Number 2. Bacteriological examination was made of the stools of 1,240 pre- 
sumably healthy recruits. 



- 13 - 



d News Letter, Vol. 4, No. 11 



RKSTRTOTKD 



Material and methods: Ninety per cent of the men were from the Middle 
and South Atlantic states. Since the project was aimed at sampling the normal 
population, no one on the sick list for any cause, gastrointestinal -or otherwise, 
was studied. Material for culturing was obtained by means of the rectal swab 
technic and was streaked out on plates of Shigella-Salmonella agar. Organ- 
isms belonging to the following genera were isolated and subsequently identi- 
fied as far as possible by appropriate biochemical and serological tests: 
Shigella, Salmonella, Proteus, Pseudomonas and Paracolon. 

Cultural results : Organisms belonging to one or more of the above 
genera were isolated from 322 men, giving an incidence of 25.97 per cent. 
Of these 322 men, 260 (or 80.75%) yielded cultures of a single species only; 
56 (or 17. 39%) yielded cultures of two species; and 6 (or 1.86%) yielded cul- 
tures of three species. Thus, a total of 390 organisms was isolated. The 
carrier incidence of the various groups of enteric pathogens among the 1,240 
men cultured was as follows: 



TABLE 1 • 

Carrier Incidence of the Various Groups of Enteric Pathogens 

Sample Population: 1,240 



Genus 

Shigella 

Salmonella 

Proteus 

Pseudomonas 

Paracolon 



Number 

26 
0 

146 
38 
180 



Percentage 

2.10 

0.00 
11.77 

3.06 
14.52 



TABLE 2 

Species Identification within the Various Genera 



Genus 
Shigella 



Total Cases 
26 



Species 
Sh. alkalescens 
Sh. ceylonensis 
Sh. flexneri I -III 
Sh. flexneri VI 
Sh. flexneri II 
Sh. sonne i 



Cases 
16 
5 

1 
2 
1 
1 



Salmonella 
Proteus 



0 

146 



Pr. mirabilis 
Pr. morgani 



52 
46 
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Genus 



Total Gases 



Pseudomonas 



Paracolon 



38 
180 



Species 

Pr. vulgaris 

Pr. pseud ovale rei 

Pr. pfaffii 

Pr. rettgeri 

Pr. sp. undetermined 

Ps. aeruginosa 

Ps. sp. undetermined 

Paracolons related to 
but not identical with 
Stuart's Type 32011 
Paracolon 100-5-13 
Paracolon, sp. un- 
determined 



Cases 

15 
13 
10 

7 

3 

34 
4 



103 
51 



26 



TOTAL 



390 



390 



Comment : Shigella carrier rate in excess of two per cent among healthy 
people provides an adequate background for an outbreak of dysentery if con- 
ditions of poor environmental sanitation prevail. Twenty-one of the 26 strains 
isolated, however, belonged to species of relatively low pathogenicity (Shigella 
alkalescens and Shigella ceylonensis) . Of considerable interest is the com- 
parison between the carrier rates of Southern and Northern recruits. 



TABLE 3 

Shigella Carrier Rates, Northern and Southern Recruits 



geographical Area 

Northern States 
Southern States 



Numbered Examined 

515 
725 



1,240 



Cases 

1 
25 
26 



Percentage 

0.19 
3.45 
2.10 



The failure to isolate a single species of Salmonella from 1,240 cultures 
was surprising. 

Various members of the Proteus, Pseudomonas, and Paracolon groups 
have been implicated on occasions as* the causative agents of gastrointestinal 
disease. The relatively large number of some of these species (Proteus 
mirabilis, Proteus morgani, Paracolon 100-5-13, and Paracolons resembling 
Stuart's 32011) isolated from healthy individuals makes it difficult to assess 
the significance of finding these organisms in the stools of sporadic cases of 
diarrhea or dysentery. More epidemiological and statistical data must b e 
collected and analyzed in order to determine these points. (F.S.C.) 
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Morphine in Shock : The frequent occurrence upon recovery from shock of 
delayed morphine poisoning inpatients who have received subcutaneous injec- 
tions of this drug while in shock is again emphasized by Brigadier F. A. R. 
Stammers, R.A.M.G., Consulting Surgeon, Forward Areas, Eighth Army. 
Reference has been made previously in the Burned News Letter to this sub- 
ject (April 14, 1944). 

Brigadier Stammers states that from time to time cases arrive at casu- 
alty clearing stations having had too much morphine. "This may be due to 
failure to record the first dose, but it is more often due to failure of the first 
dose to relieve pain with the result that a second and even a third dose may 
have been given. 

"It should be remembered that in a shocked patient with sluggish peri- 
pheral circulation, subcutaneous injections, even repeated ones, are absorbed 
slowly or not at all. Not until resuscitation has restored the peripheral circu- 
lation will the doses of morphine be absorbed, and then relatively quickly and 
occasionally with alarming or disastrous results. This absorption sometimes 
takes place during general anesthesia - an obviously dangerous possibility. 

"The only way of making certain that the first dose of morphine will be 
effective in the presence of shock is by giving it intravenously. The dose 
should not exceed 0.015 Gm. and no more should be given for four hours. 
Where circumstances make the intravenous route impossible, the subcutane- 
ous dose should never exceed 0.03 Gm. Should this amount at first prove in- 
effective, it will become effective as resuscitation proceeds." (CMR Bulletin 
#13, Oct. 30, '44.) 

^ ^ ^ ^ *^ 

Dental Pain at High Altitudes : In response to a need for specific infor- 
mation concerning the etiology and nature of dental pain appearing during 
high-altitude flight, an extensive study of this subject has recently been 
carried out at the Naval Air Station, Jacksonville, Florida. 

A study was made of 920 average alloy fillings, placed under clinical con- 
ditions typical of those in naval dental dispensaries ashore. It was found that 
recently placet! silver alloy fillings, properly inserted under local anes- 
thesia, were not painful at an environment which simulated flight at an alti- 
tude of 30,000 feet. 

No conclusive relationship could be shown between the type of oxygen 
equipment used and the occurrence of dental pain nor correlation between the 
use of anesthesia during the placement of fillings and the occurrence of pain. 
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Studies of teeth having air intentionally trapped in spaces between fill- 
ings and the pulpal wall tended to show that mechanical pressure from ex- 
pansion of trapped air was not a factor. The observation that pain occurred 
in wide open cavities, where the expansion of gas could not possibly be a 
factor in causing the pain, would seem to be counter to the common opinion 
that dental pain is due to the expansion of gas trapped in a cavity. 

Pain occurring at simulated high altitudes was found usually to be as- 
sociated with pulpal involvement. The nearness of decay to pulp tissue 
rather than the depth of decay from external tooth surfaces was seen to be 
the important factor. Temperature was observed not to be a significant fac- 
tor in such dental pain, and changes in altitude were more important than the 
degree of altitude. 

It is suggested that where dental pulp is exposed extraction is prefer- 
able to risking the occurrence of pain in a treated tooth or a capped pulp 
at a time critical for flying personnel. (BuMed Research Division Project 
No. X-355 (Av-198-B), preliminary report.) 

****** 

tfffftrts of Variations in Dieta r y Protein on the Physical Well-Being of 
Men Doing Manual Work: Twenty-four vigorous healthy young men served 
as subjects while carrying on their normal active life at a CP. S. Camp . 
Modifications in protein intake were made by varying the proportions of 
the various standard items of the diet. Measurements were made periodi- 
cally of physical fitness, dietary intake, urinary nitrogen excretion, serum 
protein, N.P.N, and albumin, and of blood erythrocytes and leucocytes. After 
an initial control period of two weeks one group of eight men was given a 
diet averaging 3360 calories and 53 Gm. of protein, very little of which was 
of animal origin; another group of eight received a diet averaging 3740 calo- 
ries with 169 Gm. of protein, mostly first class; and the remaining eight con- 
tinued as a control group with their normal diet of 3130 calories and 106 Gm. 
of protein. These diets were continued for two months. Following this there 
was another control period of two weeks in which the original normal diet 
was given plus some additional meat for the group which had been on r e - 
stricted protein. No measurable influence either deleterious or beneficial 
was observed from either the restricted protein or the high protein diet. 
(Darling et al., J. Nutrition, Oct. '44.) 

****** 

Death in Unventilated Provision storerooms: The precautions that must 
be taken before personnel enter closed provision compartments (especially 
those containing ripening or rotting fruit) are again emphasized in BuShips 
Circular Letter #41. 
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In recent years, it has been the practice of the Bureau of Ships, in the 
interest of improving water-tight integrity, not to provide ventilation to store- 
rooms, except main issue rooms that are manned a good portion of the time. 
This has resulted in many storerooms' being placed in the category of closed 
compartments. 

Fatalities have occurred because of failure of personnel to observe ap- 
propriate safety precautions before entering such unventilated storerooms. 

In the Burned News Letter of September 17, 1944, mention was made of 
the experience of the United Fruit Company with this problem. It was con- 
cluded after investigation by the medical department of that company that 
hydrogen sulphide, possibly in combination with other toxic gases, might 
play an important role. 

- At the request of the Bureau of Ships, the Bureau of Medicine and Surgery 
has endeavored to ascertain the nature of the gases generated by experimen- 
tally simulating those conditions of stowage under which the casualties 
occurred. 

The summary of BuMed's report is quoted. The conclusions and recom- 
mendations apply to AF type vessels and any other types which may store 
bananas, papayas or other fruits in holds or in other closed spaces. 

"A study was made of the atmosphere in large closed flasks in which 
fresh yellow bananas were placed and allowed to remain in darkness for a 
period of days during the process of softening and becoming over-ripe, both 
at ambient room temperature and at 37.5°C. 

"Tests for hydrogen sulphide, hydrogen cyanide and carbon monoxide- 
were negative. 

"There was found to be rapid utilization of oxygen in the flasks, together 
with concurrent and approximately proportional production of carbon dioxide. 
These processes were more rapid and more complete at higher temperatures. 

"It is concluded that fatalities and severe poisonings can result from 
carbon dioxide and the almost total lack of oxygen, due to rotting fruit 
(bananas) in the holds of ships. In a recent case, however, the clinical 
course was not entirely consistent with what might be expected in this type 
of asphyxiation. This fact suggests that the situation may have been further 
complicated by the presence in the hold of some other unidentified gas or gases. 

"This report concerns the study of bananas alone, since papayas were 
unobtainable at the time. A further study on papayas may be made at a later 
date. In the light of the present findings and their concurrence with reports ■ 
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in the literature, it may be assumed that papayas will yield very similar re- 
sults under the same experimental conditions, except that enzymes in this 
fruit (especially papain) which differ from those in bananas, might give rise 
to hydrogen sulphide and other gases." 

The following precautionary measures have been recommended by the 
Bureau of Medicine and Surgery: 

"1. That ladders be provided where holds or compartments must be 
entered from the deck above. 

"2. That food storage compartments be ventilated or, at least, that 
they be flushed out with fresh air every twenty-four hours. Where this is 
not possible, cross ventilation should be established before personnel are 
permitted to enter. 

"3. That life lines be attached to personnel entering a compartment that 
has been closed for more than a few days' time. It cannot be emphasized too 
strongly that any and all would-be rescuers must be so provided. 

"4. That, when personnel enter any compartment where there is known 
or suspected to be a noxious gas, they wear only a self-contained oxygen - 
breathing apparatus." 

****** 

Studies in Tsutsugamushi Disease: Experimental The rapy of the Infection 
in Swiss Mice: A Preliminary Report . At the Naval Medical Research Insti- 
tute, Bethesda, Maryland, experiments have been conducted with respect to 
therapy of experimental infection with Rickettsia nipponica (Karp) in Swiss 
mice. 

The first approach to the problem was physiological rather than pharma- 
cological, and consisted of determining the effect of environmental temperature 
and oxygen tension upon the survival time of mice infected intraperitoneally 
with Bu. nipponica . The results indicated that both elevated oxygen tension 
and hyperthermia increased the survival time. 

It appeared advisable therefore to test a series of agents for therapeutic 
activity against Rj nipponica infection in Swiss mice under two different en- 
vironmental conditions. Each substance except para-aminobenzoic acid was 
tested on mice kept in air and also on mice kept in a standard oxygen tent 
(roughly 50% oxygen) . Para-aminobenzoic acid was tried only on mice kept 
in air. Among the agents tested were hyperimmune serum, toluidine blue 
and methylthionine chloride. Methylthionine chloride (medicinal Methylene Blue) 
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Table 1.- Effect of various agents upon the survival time of R. nipponica 
infected mice. Treatment delayed 96 hours post-inoculation. 



Agent 


Group 


Route 
adm. 


Cone. 


Karp 
MLD 


Ho. 
mice 


Survivors 
(4.0 days) 


Range 
survival time 


Per cent 
mortality 


er immune 
serum 
(goat) 


OT 


±r\ DAIS J 

IP(BID) 


0. 5cc . 
0,5cc. 


n nnn 
J.UUU 

1000 


10 
10 


0 
0 


7-15 
9-15 


100 

100 


Toluidine 
blue 


R 
OT 


oral 
oral 


0.1% 
0.1$ 


1000 
1000 


10 
10 


0 

0 


7- 12 

8- 13 


100 
100 


liethylthionine 
chloride 


R 
OT 


oral 
oral 




1000 
1000 


10 
10 


a 

9 


9- 
16- 


20 
10 


Control 


R 

OT 






1000 
1000 


10 
10 


0 
2 


7-14 

8- 


100 
80 



R indicates mice held under normal atmospheric conditions. 
r 0T indicates mice held in oxygen tent. 



Table 2.- Evaluation of the efficacy of methylthionine chloride, 
methyl thionine chloride plus oxygen and para-aminobenzoic acid 



Agent 


Therapy* 
interval 
(hours) 


Blood 
infect. 


Cone, in 
fox chow 


Karp 
MLD 


No. 
mice 


Survivors 
(20 days) 


Fer cent 
mortality 


Para-amino- 


43 


=** 


0.4?? 


1000 


10 


4 


60 


benzoic 


96 




Q 0 4# 


1000 


10 


4 


60 


acid 


120 




0.4^ 


1000 


10 


0 


100 




144 


f 


0„4^ 


1000 


10 


2 


80 




168 


f 


0,4# 


1000 


10 


0 


100 


Methylthio- 


48 




0.4# 


1000 


18 


9 


50 


nine 


96 


f 


0.4^ 


1000 


20 


12 


40 


chloride 


120 


k 


0.4# 


1000 


20 


17 


15 


room 


144 


t 


Q„4# 


1000 


20 


13 


35 




168 


k 


0.4# 


1000 


20 


10 


50 




192 




0.4# 


1000 


20 


6 


70 


Methylthio- 


48 




0,4# 


1000 


18 


13 


27.7 


nine 


96 


k 


0.4JJ 


1000 


16 


13 


18.7 


chloride 


120 




0.4JS 


1000 


20 


16 


20.0 


oxygen 


144 


f 


0.4# 


1000 


20 


16 


20.0 


tent 


168 


f 




1000 


20 


10 


50.0 




192 


f 




1000 


20 


11 


45.0 


Controls 








1000 1 


43 


0 


100 



* Therapy interval indicates number of hours elapsed between inoculation 

and institution of therapeutic procedure. 
•♦Incubation period as determined by mouae blood passage was 62 hours. 
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was tried In the belief that it might enhance the effect of oxygen. In contrast 
to the others it proved to be remarkably effective. 

The results showed that hyperimmune serum might be of value if given 
during the incubation period, but that it was ineffective in preventing the 
death of infected mice when the treatment was delayed until the fourth day 
post- inoculation (table 1). Toluldine blue failed to alter significantly the 
mortality of Infected mice under similar conditions ( table 1) . P a r a - 
aminobenzoic acid showed some activity during the incubation period and 
for the first day or two after the blood had become infective (table 2). The 
day on which the blood became infective was, in these tests, used as an in- 
dex of the end of the incubation period and the beginning of the clinical 
infection. Methylthionine chloride was the only agent tested which appre- 
ciably reduced the mortality of infected mice, even when the treatment was 
delayed until the sixth day post-inoculation. The sixth day post- inoculation 
represents, under the conditions of the test, the third day after the blood 
has become infective. 

The conclusions drawn from the tests were: 

1. Methylthionine chloride is a therapeutic agent for Rj nipponica in- 
fections in Swiss mice, which is active after the blood of the mice has be- 
come infective. 

2. Methylthionine chloride is, in mice, much more effective than para- 
aminobenzoic acid. 

3. Methylthionine chloride plus oxygen reduces the mortality of Ej 
mpponica -infected mice from 100 to between 20 and 30 per cent. 

4. The dosage required for mice (0.4 per cent of the weight of the diet) 
when the drug is administered orally is relatively high, but apparently not 
toxic. There is no evidence that drug toxicity was a factor in the mortality 
of 20 to 30 per cent. 

The results obtained in these tests withJL nipponica infections in Swiss 
mice appear to constitute sufficient grounds for clinical trial of methylthio- 
nine chloride in the therapy of tsutsugamushi disease in man. Plans for such 
a trial are being made by the Typhus Commission of the United States of 
America. (N.M.R.I. Research Project X-222, Report No. 2.) 

* * 

Until this clinical trial has been carried out it is recommended that 
methylthionine chloride not be used in the treatment of tsutsugamushi d i s - 
ease in the Navy. 
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Para-ami nobenzoic Acid in the Treatment of European Typhus : A paper 
has recently been published by Lt. Comdr.. Andrew Yeomans and his co- 
workers describing a clinical trial of para-aminobenzoic acid in the treat- 
ment of European CLouse-borne) typhus. 

The possible therapeutic value of para-aminobenzoic acid was suggested 
by Snyder, Maier and Anderson (Report to Division of Medical Sciences, 
National Research Council, Dec. 26, '42), who found that the mortality of 
experimental murine typhus in white mice was reduced by oral administration 
of the drug. 

Para-aminobenzoic acid was administered orally to 17unvaccinated 
Egyptian males between the ages of 18 and 48 who entered the hospital before 
the seventh day of illness. The initial dose varied between 4 and 8 Gm., in 
most instances, followed by 2 Gm. every two hours. However, the do s age 
was varied in an effort to maintain a blood level of para-aminobenzoic acid 
of between 10 and 20 mg, per 100 c.c. The medication was stopped after the 
patient had been free of fever for 24 hours. 

A tendency to the development of a leukopenia was the only untoward ef- 
fect encountered in the use of the drug. 

Three cases not included in the series of 17 were treated with PAB. One 
of these was excluded because he was 70 years old, and the other two because 
treatment was not started until the second week. All three of these h a d a 
severe course and two died. 

A comparable group of 44 cases comprised the controls. These patients 
received only nursing care, fluids and appropriate measures to combat 
specific complications which occurred during the course of their hospital stay. 

When treatment was started in the first week of illness, the clinical course 
of the patients who received para-aminobenzoic acid was much less severe 
than that of the "untreated" patients. The average duration of fever in the 
treated group was 12.5 days, in the untreated group 18.5 days. None of the 17 
treated cases included in the series died. Eight of the 44 control cases died. 
(From the United States of America Typhus Commission Unit at the Fever 
Hospital, Cairo, Egypt; J.A.M.A., Oct. 7, '44.) 

* * 

This report concerns a study of a small number of cases. The authors 
call attention to the fact that the conclusions are of necessity based upon 
clinical judgment of severity of illness. However, they have presented con- 
siderable evidence with respect to the effectiveness of para-aminobenzoic 
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acid in reducing the severity of European typhus lever. If confirmed in 
studies which are now being carried out on larger numbers of patients, the 
findings of these investigators may represent an important contribution to 
the therapy of this disease. The authors suggest exploring the possibility 
that other substances, closely related to para-aminobenzoic acid may be 
more effective. 

P^C jjc 



A Bibliography of Aviation Medicine was published in 1942 under the 
auspices of the National Research Council. 

A Supplement to this Bibliography has recently been published. The 
editors are: Lt. Comdr. E. G. Hoff (MC), USNR, P. M. Hoff and 
Professor J. F. Fulton. This Supplement contains references to books and 
papers on aviation medicine which have appeared during the two years that 
have elapsed since the completion of the original Bibliography. 

Medical officers who would find the Supplement helpful in their work 
may request copies from Professor J. F. Fulton, 333 Cedar Street, New Haven, 
Connecticut. 

j(C >(c j|c 5^ ^ 

Mammals of the Taoanese War Area : The Bureau has procured a limited 
number of copies of "A List of The Mammals of the Japanese War Area", by 
G. H. H. Tate, Associate Curator, Department of Mammals, The American 
Museum of Natural History. Distribution has already been made to the Epi- 
demiology and Malariology Units in the Pacific Area and to personnel as- 
signed to rodent control. The remaining copies are available to medical 
officers upon request to the Bureau. 

****** 

Professional Qualifications Card: Enclosed in the envelope with this 
issue of the Burned News Letter is a Professional Qualifications Card. All 
medical officers are requested to fill in the answers to the questions on the 
card and to return it as promptly as possible. (Professional Division - BuMed, 
E.H.C.) 

****** 



- 23 - 



C r 

Burned News Letter, Vol. 4, No. 11 1 



RESTRICTED 



Public Health Foreign Reports : 



Disease 



Place 



Date 



Number of Gases 





China 


oept. dl, 44 


104 (62 fatal) 




jicuaaor 


July 44 
August '44 


1 (1 fatal) 
3 (1 fatal) 


C? YY~\ dll t'""i s~\ -vr 

OlllcilipOX 


Mexico 


July '44 


i*-, r~i r-7 

237 




Venezuela 


A -I -I -r*n i — t -J- ^ A A 

August 44 


79 (3 fatal) 


' 1 1 ttv^ Vine "[7 1l iSi i T7-£iv» 

i ypxiu.0 p ever 


uoiomoia 


July 44 
August '44 
Spnt 1 - 1 3 '44 


11 <1 fatal) 
17 (1 fatal) 
io u iataij 




Ecuador 


July '44 
August '44 


33 (8 fatal) 
32 (7 fatal) 




Germany 


Jan. 1-Feb. 12, '44 


215 


> 


Guatemala 


August '44 


158 (21 fatal) 




Hungary 


Aug. 26-Sept. 2, '44 


33 




Mexico 


July '44 
July '44 


122 




Peru 


97 




Spain 


Jun. 11 -July 22, '44 


35 




Yugoslavia 


Aug. 1-14, '44 


185 


Yellow Fever 


Venezuela 


Sept. 16, '44 


(reported pre£ 



(Pub. Health Rep., Oct. 13, '44.) 



( 
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To: All Ships and Stations 

Sub j : Advance Changes in the Manual of the Medical 
Department. 

1. The contents of the Manual of the Medical Department are being revisedbut 
will not be available for distribution for several months. 

2. The following changes shall be made in the present edition, pending a 
general revision of the Manual: 

Paragraph 244, add: 

"Class 12, Book value (except above listed items) $ 

Estimated replacement cost (except above listed items) 

for next fiscal year $ ■ 

Class 11, Expenditures during period of this report $ 

Estimated requirements for next fiscal year $ 

t 

In addition, this report should set forth observations regarding adequacy, 
effectiveness and quality of equipment, with special comment regarding opera- 
tional failure, if any, due to defective material, design, or construction. Perti- 
nent and well considered ideas relative to the improvement of dental service 
should be included, together with remarks regarding the dental health of 
personnel attached to the station." 

Paragraph 2106 - Delete present paragraph and substitute the following: 

"ADMISSION OF INACTIVE RETIRED PERSONNEL - Inactive retired 
personnel (including enlisted men transferred to the Fleet Reserves after 16 
or more years of naval service) of the Navy and Marine Corps should apply 
direct to the Commanding Officer of the Army and Navy General Hospital, Hot 
Springs, Arkansas, for admission to that hospital. (Consult paragraph 21070)).)" 

Paragraph 2107 - Delete present subparagraph (a) and substitute the follow- 
ing: 

"(a) Honorably discharged ex-service personnel may be admitted to the 
Army and Navy General Hospital, when vacant beds are available, upon permits 
issued by the commanding officer of the hospital, from whom blank forms of 
application can be obtained." 

Chapter 19 - Wherever the appropriation "Care of the Dead" appears in 
this chapter, the appropriation "Medical Department, Navy" shall be substituted. 

Chapter 19 - Wherever the word "men" appears after "enlisted" change 
to "personnel". 



BUMED-E-BHL 
A2-2/EN10Q13-38) 

28 Oct 1944 
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Paragraph 2906(b) - In the fourth line after "United States" insert the fol- 
lowing: "Naval and Marine Corps"; and change "Reserve" to "Reserves". 

Paragraph 2911(b) - In the fifth line strike out the words "Committee, 
Washington, D.C." and substitute "Commission, 285 Madison Avenue, New York 
17, New York." ' 

Paragraph 2921 - Delete present heading and substitute "Activity Within 
the Continental United States Having Contract". 

In the second line after the word "Hospital" insert the following: "or 
at a shore station having a contract for the care of the dead." 

In the third line strike out the word "hospital" and substitute the word 
"activity. " 

In the fourth line after the word "Hospital" insert the following: "or 
shore station having a contract". 

In the third line of the dispatch form to the next of kin, page 370, strike 
out the words "naval hospital" and insert the following: "(name and address of 
activity having custody of the remains)". 

In the sixth line of dispatch form, page 370, strike out the words "used 
by hospital". 

In the eighth line of dispatch form, page 370, correct spelling of second 
word to "preparation". 

Paragraph 2921(b) - In the third line of the dispatch form to the next of kin, 
page 370, strike out the words "naval hospital" and insert the following "(name 
and address of activity having custody of the remains)". 

In the sixth line strike out the words "used by hospital". 

Paragraph 2922 - Strike out the entire paragraph and substitute the following: 

"SHIPS OR STATIONS OUTSIDE THE CONTINENTAL UNITED STATES - 
Ca) In time of peace, when death occurs at a station outside the continental 
United States, or on board a ship in. a port outside the continental United States 
or "at sea, the Navy Department will notify the next of kin (if residing in the con-^ 
tinental United States or elsewhere than in the locality where death occurs) on 
receipt of the dispatch notification of death addressed to the Secretary of the 
Navy, and disposition of the remains shall await the instructions of the Bureau 
or the Commandant, Marine Corps, as the case may be. However, should the 
address of the next of kin be local to the station or port, the ship or station then 
shall notify the next of kin, inform the Secretary of Navy by dispatch as to dis- 
position of remains desired, and await instructions. 

Cb) During the war emergency the remains of Navy, Marine Corps, and Coast 
Guard personnel shall be interred in the locality of death wherever transporta- 
tion by water would be required for return to the United States and all practi- 
cable measures shall be taken to preserve records and personal effects. 
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(See letters BuMed QW20/A14-6Q21) , 25 Jun 1942, and 4 Mar 1943; and Opl3c- 
jc, Serial 132613, 17 Jun 1943; and ALNAV 150-1943.)" 

Paragraph 2923 - Delete present paragraph headings and substitute follow- 
ing: "Activities Within the Continental United States Not Having Contracts". 

In the third line after the word "station" strike out the parentheses and 
words as follows: "(other than a hospital)". In the fourth line insert after the 
words "United States", "not having contract for the care of the dead". ^ 

In the third line from the end of the paragraph after the word 'hospital 
insert "or shore station have a contract for the care of the dead". 

In the last line change the word "hospital" to "activity". 

Paragraph 2924 - Delete. 

Paragraph 2954 - In the third line strike out the word "wagon". In the 
sixth line strike out the words "by wagon" and substitute the words "at junction 
points". 

Add new subparagraph (c) as follows: 

"Destination at Other than Railroad Station. When the final destination 
is at a point not on a railroad, shipment will be made to the nearest shipping 
point and consignee notified to arrange for receipt of the remains at that 
point and delivery to destination and to submit bill for reasonable transporta- 
tion charges to the Bureau of Medicine and Surgery for payment." 

Paragraph 2955 - Express Shipment. Delete entire paragraph and sub- 
stitute the following: 

"When remains are not to be accompanied by an escort, shipment shall 
be effected by express on Government Bill of Lading, Standard Form 1103, and 
companion forms. On the face of all copies shall be typed or stamped in all 
caps, preferably in red ink, the following notations: f NO CHARGES WILL BE 
COLLECTED ON THIS SHIPMENT. TRANSPORTATION CHARGES WILL BE 
PAID BY THE NAVY DEPARTMENT.' These forms shall be prepared and 
disposed of in conformity with the following instructions: 

■ 

"The original bill of lading (Form 1103), after the express agent has 
•affixed his signature, and one yellow copy (Form 1103a), accompanied with 
the following form letter, shall be immediately forwarded by special delivery 
stamp to the consignee, enclosing an addressed and franked envelope for re- 
turn of the yellow copy: ( 

" 'Dear Sir: There are enclosed herewith two copies of the Government 

Bill of Lading covering transportation of the remains of _> 

which will be forwarded on train No. . (R.R.). _,(Date 

and hour) . ' , , : • 
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" f The white copy is the original and should be carefully preserved by 
you until the remains are delivered, at which time please fill in consignee's 
certification of delivery appearing near the bottom of the form, sign and 
surrender to transportation company. Please note the instructions printed 
on the face of the form directing that you pay no charges. 

" 'When delivery has been made, please also sign the yellow copy of the 
bill of lading and return it to this station in the enclosed addressed envelope, 
which requires no postage. 

Very truly yours/ 

"Forms 1104, 1105 and 1106 shall be left with the agent of the express 
company at the time Form 1103 is signed. 

"Two yellow copies (Form 1103a) shall be delivered to the undertaker 
for further delivery to the agent of the express company, one copy to be re- 
tained by the agent and one copy to be returned promptly to the Naval activity 
making shipment with the weight and cost entered thereon. 

_ "One yellow copy (Form 1103a) with the weight and cost of shipment 
indicated, shall be filed in case paper jacket of deceased. 

"One yellow copy (Form 1103a) with the weight and cost of shipment 
indicated, shall be filed in Property and Accounting Office files. 

"One yellow copy (Form 1103a) shall be securely pasted on shipping case 
to indicate to transportation company that transportation charges are payable 
by the Government and must not be collected from the consignee. 

"One yellow copy (Form 1103a) with the weight and cost of shipment as 
obtained from the express company, shall be mailed to The Quartermaster 
General, U. S. Marine Corps, for Marine Corps dead only." ' 

Paragraph 2966 - Delete present heading and text and substitute the fol- 
lowing: 

"WHEN FURNISHED. When practicable and when requested by the 
next of kin or family of the deceased, a service or civilian escort of one 
person shall be assigned to accompany the remains to place of burial. However, 
even though not requested, if service personnel are available for this purpose, 
an escort should be provided as a routine procedure unless the family specifies 
that an escort is not desired." 

, Paragraph 2969(a) - In the fifth line strike out the date "October 22,1929" 
and substitute the date "December 2, 1929". 

Paragraph 2970 - In the eighth line delete "(Comp. Gen. A-24108, Septem- 
ber 19, 1928)". 

Paragraph 2976 - Strike out entire paragraph and substitute the following: 

"The annual appropriation for ' Medical Department, Navy' includes 
provisions for the care of the dead as authorized by law, including transportation. 
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The act of 20 Apr 1940 (Public No. 465) enumerates the purposes for which 
expenditures may be made and the classes of personnel included in the authori- 
zation. The appropriation 'General Expenses, Marine Corps' provides for 
funeral expenses and transportation of deceased members of the Marine Corps 
and is chargeable in accordance with instructions in Paragraph 2977." 

Paragraph 2979 - Delete present paragraph heading and substitute the fol- 
lowing: "Disposition of Remains at Activities Having Burial Contracts." 

Paragraph 2979(a) - In the second line after the word "hospital" insert 
the following: "or station having contract for care of the dead". 

Paragraph 2979(b) - Strike out present subparagraph and substitute the 
following: 

"Copy of NAVMED HF Form 61, or, in the case of Marine, NAVMC 
Form 817 GM, Information for Next of Kin, shall be sent to the next of kin 
or consignee so as to arrive in advance of the remains, if practicable." 

Paragraph 2982 - In the third and fourth lines strike out the words 
"funeral, burial, or transportation" and substitute the following: "prepara- 
tion, encasement, and transportation". 

Paragraph 2987 - In the seventh line within the parentheses strike out 
the figure "5" so that the reading within the parentheses shall be "tart. 1607, 
N.R.)". 

Paragraph 2992 - In the twelfth line after the word "Quartermaster" in- 
sert the word "General". 

Paragraph 2999(b) - In the eighth line correct spelling of the word "account 

Section III - Index for paragraph headings, page 369. Change index for 
paragraph 2921 to read as follows: "Activity Within the Continental United 
States Having Contract". 

Change index for paragraph 2922 to read as follows: "Ships or Stations 
Outside the Continental United States". 

Change index for paragraph 2923 to read as follows: "Activities Within 
the Continental United States Not Having Contracts." 

Eliminate index for paragraph 2924. 

Section VI - Index for paragraph headings, page 386. Change index for 
paragraph 2966 to read as follows: "When Furnished". 
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Section VII - Index for paragraph headings, page 388. Change index for 
paragraph 2979 to read as follows: ' 'Disposition of Remains at Activities 
Having Burial Contracts". 

Paragraph 3162(c) - Last line preceding subparagraph CD, change "(S&A 
Form No. 35M)" to "(NAVSANDA Form 534)". 

Delete subparagraphs 1, 2 and 3 and substitute the following: 

"1. Report on this form (NAVMED U) shall be forwarded in duplicate 
to the Bureau of Medicine and Surgery, Navy Department, whenever medical, 
dental, or hospital treatment is furnished the personnel of the Navy and Mar- 
ine Corps by other than the Medical Department of the Navy, the Army, or 
Public Health Service. It will be forwarded by the naval medical officer 
having cognizance of the case, by the senior officer present where a naval 
medical officer is not on duty, or by the individual concerned when on de- 
tached duty where a superior officer is not present. For a period of treats 
ment which is expected to be reasonably brief (two weeks or less) , one report 
should be submitted at the termination of treatment, furnishing all data con- 
cerning admission and discharge. When it appears probable that treatment 
may extend beyond two weeks, a preliminary report should be furnished at 
the time treatment is begun, and a complete supplementary report forwarded 
upon termination of treatment. 

"2. Claims for medical and dental treatment will be approved only when 
such expenses have been incurred in emergencies by personnel of the Navy or 
Marine Corps to whom the services of a naval medical or dental officer or 
naval or other Federal hospital facilities were not available or when the ex- 
penses have been authorized in advance by the Bureau of Medicine and Surgery. 
For emergency dental treatment, the approval of a naval medical officer, if 
one is available, must be secured. 

"3. The term £ in emergencies' is intended to be applied to only such 
treatment as can be shown to have been immediately necessary under circum- 
stances which made it impracticable to secure the prior approval of the 
Bureau of Medicine and Surgery. Emergency dental treatment will not include 
the furnishing of prosthetic appliances or the use of precious metals." 
Subparagraph 8, line 1 - change "and/or" to £f or". 

line 5 - change "NMS" to "NAVMED". 
Subparagraph 9 - Delete. 
Paragraph 3423 Ck) (4) - Second sentence of the second paragraph on 
page 493 change to read as follows: "In such cases the patient shall be in- 
formed of the Board's findings and afforded an opportunity to submit a state- 
ment in rebuttal, If the patient submits a statement in rebuttal, it should 
accompany the report of medical survey to the Bureau." 

Paragraph 3431 - Change title to read "Form U - Report of Medical, 
Dental and Hospital Treatment of the Personnel of the Navy and Marine Corps 
by Other Than the Medical Department of the Navy." 
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Paragraph 3502 - The designation "No. 35-M" in the title of the para- 
graph should he changed to "No. 534". 

Paragraph 3502CW - line 1,"S&A Form 35-M" should be changed to 
"NAVSANDA Form 534". — BuMed. L. Sheldon, Jr. 

i 

*; * * * * * 

CIRCULAR LETTER NO. 322-44. 

To: All Ships and Stations. PERS-534-cmm 

HJ 

Subj: Procedure for Handling American Red Cross Inquiries 

Relating to Naval, Marine Corps, and Coast Guard 30 Oct 1944 
Personnel - Change in. 

Ref: (a) Art. 1472, U.S. Navy Regulations 1920, rev. 29 Jan 1944. 

(b) Art. 1471, U.S. Navy Regulations 1920, rev. 29 Jan 1944. 

Cc) BuPers Circ Ltr 293-44; N.D. Bui. of 30 Sep 1944, 44-1141. 

1. In accordance with reference (a) the Director of Welfare, Bureau of Naval 
Personnel, has been appointed Liaison Officer with the American Red Cross 
and representative of the Navy Department in all matters relating to policy, 
except those specified in reference (b). There has been established in the 
Welfare Activity a Liaison Section to conduct all appropriate liaison relation 
ships with National Headquarters of the American Red Cross. 

2. Effective 15 August 1944 the Liaison Section assumed responsibility for 
answering inquiries from Red Cross Headquarters concerning family allowances, 
allotments, welfare, correct addresses and casualties of naval personnel, and 
also submitting requests to Red Cross Headquarters involving home investiga- 
tions, current addresses of next of kin, etc., formerly a function of the Bureau 
of Naval Affairs of the Bureau of Medicine and Surgery. Inquiries from Red 
Cross Headquarters concerning Marine Corps and Coast Guard personnel are 
handled by the Commandant, U. S. Marine Corps, and Commandant, U. S. Coast 
Guard, respectively. As provided under reference Cb) , the Navy Medical Section, 
National Headquarters, American Red Cross, Washington, D.G., formerly called 
the Bureau of Naval Affairs, will, as heretofore, handle such inquiries as may 
be referred to it from Red Cross Headquarters relating to matters pertaining 

to the Bureau of Medicine and Surgery. 

3. The attention of commanding officers Is invited to reference (c) concerning 
reports on home conditions to be used in connection with dependency discharges. 
Commanding officers of ships and stations who desire home investigations 
made by the Red Cross for purposes other than to support dependency discharge 
applications will present such requests to the appropriate Red Cross field 
director. If no Red Cross field director is available, requests for such infor- 
mation will be forwarded to the Chief of Naval Personnel, the Commandant, 
Marine Corps, or the Commandant,' U. S. Coast Guard, as maybe appropriate. 

--BuPers. L. E. Denfeld. 
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CIRCULAR LETTER NO. 318-44 
To: All Ships and Stations. 

Subj: Annual Physical Examinations. 



PERS-319-MLJ 
P2-5 

30 Oct 1944 



1. Special boards of medical officers are to be convened early in the calendar 
year 1945 for the purpose of conducting physical- examinations in the cases of 
all officers of the Regular Navy and Regular Marine Corps on the active list 
of the rank of commander or lieutenant colonel and above, who are over 54 
years of age or who will attain the age of 54 during the calendar year 1945, 
for the purpose of determining their physical fitness to perform all their 
duties at sea and, in the case of officers of the Marine Corps, their physical 
fitness to perform all their duties at sea and in the field. 

2. Inasmuch as this group of officers are to be given a thorough physical 
examination in the near future, they are hereby exempted from taking the 
annual physical examination during the calendar year 1944. 

3. The procedure outlined above will not apply to officers of the retired list 
on active duty nor to Reserve officers on active duty. 

--BuPers. L. E. Denfeld. 

^ "(^ s(c j(c s|c 

To: All Ships and Stations. BUMED-R-JLA 

P2-5/00(021) 

Subj: Physical Examinations for Officers Assigned PERS-P 2-4 

to Duty Outside the Continental Limits. 5^ Oct 1944 

{ 

Ref: (a) Joint ltr Pers-316-vmp, P2-5, BuMed P2-5/00C021), of 1 Mar 1944; 
N.D. Bui. of 15 Mar 1944, 44,321. 

1. Effective immediately, paragraph 1(a) of reference (a) is revised to read 
as follows; and paragraph 1(c) thereof is canceled: 

Officers ordered for duty outside the continental limits will be given a 
complete physical examination prior to date of detachment, and a flight physi- 
cal examination will be given to aviators. If the wording of orders is such 
that there is not sufficient time available to accomplish this physical examina- 
tion, the commanding officer will endorse the orders to that effect, stating the 
reason the officer was not physically examined. 

--BuMed. Ross T Mclntire. --BuPers. L. E. Denfeld. 

****** 
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